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" FOR INSTRUCTIONS, SEE BAGK OF FORM

COMMITTEE NAME [Must be same as on Statemment of Organization)
MICHAEL HAMMOND FOR CITY COUNCIL

CAMPAIGH DISCLO

SCHEDULE
E IN-KIND
(Rev. 08/97% CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION IMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * §if applicable) CONTRIBUTION VALUE CONTRIBUTION
MICHAEL HAMMOND ' $
11/23/2011 | 610 ALLISON ST SELF ggl})%IBVTENESS : 141.56
CHARLES CITY, IA 50616
SUB-TOTAL
141.56
TOTAL (it last [ §
pageofthis | 141 56
schedule)
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution o the Page 1 of 1
committee. Relationship must be shown 1o the third degree of consanguinity (bload ratatives)-and affinity (relatives {for Schedute E)

by mamiage). (See Page 2 of forms packet.) If sumname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form _SCHEDULE _

m;‘?v MONETARY
CAMPAIGN DS | RECEPTS

[ CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Orgahﬁtﬂuﬂg FII JAN |8 AN Q: JgNOING FORM

CONTRIBUTIONS -- MONEY TAKEN IN ui ws:".‘)leCS AND
{including candidate’s personal funds) © AMPAIGN Di‘SCLGSURE BO.

MICHAEL HAMMOND FOR CITY COUNCIL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAGC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statemenis for soliciting contributions or for any
commercial purpose by any persen other than statutory palitical committees.

RECEIVED (if apphicable) TO CANDIDATE* | RECEVED | FUND- -

(MMDD/YR) | AND PAC CHECK (i spplicable) RAISER

= NUMBER INCOME
#

DICK HERBRECHTSMEYER $100.00
CK# 812 9TH ST, CHARLES CITY, 1A 50616 |

11/2/2011

JAMES ERB 250.00
11/4/2011 CK# 701 2ND AVE, CHARLES CITY, IA 50616 .

CASH CONTRIBUTIONS OF $25 OR LESS
/72011 | cke ONS OF $25 84.00

CK#

D7

CK#.

CK# I

1D#

CK#

mAL

TOTAL. (if last page of this scheduie)

$ 434.00

§ 434.00

* Disclosure law reguires candidate committees to disciose the relationship of any reiative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives by 1 1
marriage) . if sumame of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the reiationship column, (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM IAE SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMIHE&IREBBMISURE BD 0, o700y | cromirmines
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STAT, X
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNA 180 ‘ m-lﬂi 09| [ check THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MICHAEL HAMMOND FOR CITY COUNCIL
p———— m ’ POSE AMOUW
) DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) ‘EXPENDED
" EXPENDED (if applicabls) {Disburssment) WAS MADE
. (MMDD/YR) AND PAC
CHECK
NUMBER L d
iD# FIRST CITIZENS NATIONAL BANK | SERVICE CHARGE - |
105312011 | oy 300 N MAIN ST _ § 149
CHARLES CITY, IA 50616
1D# NORTH I0WA BROADCASTING | RADIO CAMPAIGN ADS :
132011 | w1004 207 N MAIN ST 20875
CHARLES CITY, IA 50616
| 10# CHARLES CITY PRESS NEWSPAPER CAMPAIGN ADS
* 1B20LL | e 1005 801 RIVERSIDE DRIVE 216.00
| ' CHARLES CITY, 1A 50616
; iD# CHARLES CITY PRESS NEWSPAPER THANK YOU AD
11/9/2011 CK# 801 RIVERSIDE DRIVE 47.00
1006 CHARLES CITY, IA 50616
1O# MICHAEL HAMMOND DIRECT TRANSFER PAYMENT
1172372011 | oy ' 610 ALLISON ST TOWARDS SCHEDULED 171.47
CHARLES CITY’ ]A 50616 INCURRED BY CANDIDATE
iD# '
CK#
|
| ID#
CK#
iD#
| CK#
SUB-TOTAL | § 691,24
TOTAL (If last page of this schedule) | $ ¢91.24

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personslentiﬂea providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
| Schedule G by the amount, purpose, and date of each type of expenditure madeby the person/entity on behalf of the candidate’s committes. {Refer to
| Schedule G instructions and lowa Code 68A.402(3){1).)

Pagel ﬂfl

(for Schedule B)




